SUMMARY
The study analysed qualitative and quantitative dermato glyphic features in schizophrenia and manic-depressive psychosis. Differences were found which support the view that these two psychoses are genetically distinct. A possible field for further study is discussed.
Kraepelin differentiated schizophrenia and manic-depressive psychosis largely on prog nostic observations and since this time further attempts have been made to determine the distinguishing characteristics of the two major functional psychoses. Schulz (1940) and Elsasser (1952) concluded on the basis of family studies that the psychoses were distinct entities and Rosenthal (1970) arrived at the same con clusion from genetic studies. However the observation that clinically intermediate forms exist throws doubt on the possibility of a true distinction between the psychoses. Dermatoglyphic studies in mental illness have been carried out throughout the present century and schizophrenia has been subjected to this form of investigation for forty years (Duis, 1937; Raphael and Raphael, 1962; Beckman and Norring, 1963; Singh, 1967; Rosner and Steinberg, 1968; Lucas and Lehrenbecher, 1969; and Polednak, 1972) . Inconsistencies in the findings of these studies may be attributed to:
(1) diagnostic criteria; (2) sampling methods; (3) choice of controls and (4) incomplete analysis of all the qualitative and quantitative dermatoglyphic features. Recently dermato glyphic studies have been conducted in schizo phrenia (Mellor, 1968; Dasgupta et al, 1973; Srinivasa Murthy and Wig, l977a and 1977b) ; the findings are consistent for the utility of the morphological traits. Studies have also been conducted in manic-depressive psychosis (Srini vasa Murthy et al, 1974; Balgir, 1976 Balgir, , 1979 Balgir et al, 1978) .
As yet no comparative dermatoglyphic study in schizophrenia and manic-depressive psychosis has been undertaken and the present study was carried out in order to correct this deficiency.
Method
The study was carried out at the Department of Psychiatry, Postgraduate Institute of Medical Education and Research, Chandigarh, India.
The sample was composed of 240 adult schizophrenic patients and 120 adult manic depressive patients diagnosed according to the criteria of DSM-II (1968) ; both groups of patients were equally distributed between the sexes. Those patients diagnosed as schizophrenic were also subjected to clinical evaluation of symptomatology according to the method of Breakey and Godell (1972) prior to inclusion in the study. The patients were Punjabi residents in the north-west of India; no patient was related to another and not more than one patient was included from each family. The diagnostic groups were comparable with regard to age, sex, caste, religion, socio-economic status and ethnic origin.
Finger and palm prints were obtained using the ink and pad techniques described by Cum mins and Midlo (1961) , and the analysis of quantitative and qualitative dermatoglyphic features was undertaken, with the aid of a magnifying glass, according to the guidelines of Cummins and Midlo (1961) and of Penrose (1968) .
Results
The results of the analysis are presented in Tables I, II, III and (1976) and not from the present enquiry.
Finger print patterns
From Table I it is seen that, in males, the finger print patterns between the diagnostic groups are significantly different; however, for females, the difference is not significant. In both sexes the frequency of whorls is higher in the manic-depressive patients and the frequency of loops is higher in the schizophrenic patients.
Palm print patterns
From Tables II and III it is seen that there is a statistically significant difference between the diagnostic groups for the palmar patterns in the interdigital and hypothenar areas. The differ ence in the patterns in all interdigital areas of the male patients is significantly higher in the manic-depressive group, but this difference in the female patients is not statistically significant in the I@and hypothenar areas.
Total ridge count
There is a higher total ridge count in manic depressive patients but the differences are not significant in either sex (Table IV) .
aid angle
The mean aid angle is greater in manic depressive patients and this difference is highly statistically significant in both sexes (Table IV) .
Discussion

The dermatoglyphic
features analysed in the present study point to a differentiation between manic-depressive psychosis and schizophrenia as demonstrated by Kendell and Gourlay (1970) and in other genetic studies (Schulz, 1940; Elsasser, 1952; Rosenthal, 1970) , and our find ings lend support to the view that manic depressive psychosis and schizophrenia are genetically distinct entities. The salient differ ences between the diagnostic groups are:
(1) The frequency of whorls is higher in manic-depressive psychosis, and loops and arches are higher in schizophrenia.
(2) The frequency of pattern occurring in thenar and interdigital I@and 14 areas is signi ficantly higher in manic-depressive psychosis.
(3) The aid angle is greater in manic depressive psychosis; that is, the axial triradius is more toward the digital end in manic-depressive psychosis.
(4) There is a tendency to an increase in the mean total ridge count in manic-depressive patients compared to schizophrenic patients. 
